Q Initiate CMH Program services Case Management/Transition

O Service Modification Coordination agency

[ Add a service

[ Increasing level/hours of service . CMH Prog ram . Provider #
7 Decreasing level/hours of service Family Caregiver Training Services
Q Change in Provider (requires 2 ISARSs) Individual Service Authorization Request

4 End a service

Provider Name Provider Number

Name: Start Date: | End Date:

Last, First Mi

Medicaid Number:

SERVICE TO BE PROVIDED HOURS NEEDED DMAS USE ONLY

Family Caregiver Training — S5111

Type of training: Individual(s) to receive training and relationship to client (Paid caregivers are
[ Individual not eligible to receive this service):
] Group

[ ] Seminar/Conference

Reason for the request:

Check the allowable activities that are included in the client’s plan. Indicate the approximate total number of hours. Total hours may not
exceed 80 per CSP year.

Training and education related to: Hours needed

[] Training and education related to SED

] Community Integration

] Family Dynamics

[] Stress Management

[ ] Behavioral Interventions and Mental Health to the family/caregiver
[ ] Other

Comments:

If applicable, list any current or previously authorized family caregiver training providers and hours used since the
beginning of the client's CSP year:

Name of Provider Agency Representative (print) Signature Date

| agree that the above plan of services is appropriate to the identified needs of this client. This service plan has been approved by the client and
family/caregiver, as appropriate, and included in the CSP maintained in the transition coordination/case management record.

Transition Coordinator/Case Manager (print) Signature Phone No. Fax No. Date

DMAS 807






